Fine w7y

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 31, 2008 8:00 am

DOCUMENT # N48940

Secretary of State

(03-31-2008 90002 014 ****61.25

1. Entity Name
CHRIST UNITED METHODIST CHURCH OF LEHIGH
ACRES, INC.
Principal Place of Business Mailing Address .
1430 HOMESTEAD RD. N. 1430 HOMESTEAD RD N
LEHIGH ACRES, FL 33936 LS LEHIGH ACRES, FL 33936  US
T S WA L ARTR AN RICIRTAT

Suita, Apt. 4, elc. Suite, Apl. #, elc. 03182008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEl Number Applied For

59-1318118 Not Applicable
g ' Country Zip Country 5. Certificate of Status Desired O giggﬁ?:;ﬁmm
6. N;me and Address of Current Registerod Agent 7.- Name and Address of New Registered Agent p——
’ Name
OTERO, CARLOS * .
1430 HOMESTEAD RD. N. Street Acdress (P.O. Box Number is Not Acceptable)
LEHIGH ACRES, FL. 33936
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cifice or registerad agent. or botk, in the State of Florida, | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE C-,A/\iﬂ /K % .

Pd(STo\/’

Slgnature, typed or prnted name of registered agent and title if apphcable.

(NOTE: Registerad Agent signature required whe reinsiating)

2/19/300¥

DATE

- R N G *
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be “ i .Make check-payable to ',., i
Due by May 1, 2008 Trust Fund Contribution. Added to Fees iE Florlda Depaﬂment of Stalo
: G Sy RN
10, OFFICERS AND CIRECTCRS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Delete ILE [ Change  [J Addition
NAME MCCALL, CHARLES NAME
STREET ADDRESS | 207 STH AVE STREET ADERESS
CITY-ST-21P LEHIGH ACRES, FL 33936 CITY-51-21P
TITLE b T Delele TILE [I¢hange [ Addition
NAME LYLE, JAVIS NAME
STREET ADDRESS | 1229 CLAREMONT ST £ STREET ADDAESS
CITY-ST-2IP LEHIGH ACRES, FL 33936 CITY-$7-21P
TITLE C [J Detete TITLE Jchange [ Addition
NAME HART, EARL NAME
STREET ADDRESS | 1152 CHEROKEE AVE STREET ADDRESS
ITY-51-21F LEHIGH ACRES, FL 33936 CHTY-ST-2IP
TILE D [J Detete TITLE [JCrange [ Addition
NAME RIPPENTROP, MAUREEN RAME
STREET ADDRESS | 3012 8TH ST 8W STREET ADDRESS
oTY-51-2P LEHIGH ACRES, FL 33971 CiTY-§1-2IP
me D J Delete me [ Change [ Addition
NAME HILL, PHILLIP NAME
STREET ADBRESS | 1822 FLAGLER AVE STREET ADDRESS
CITY-ST-21° LEHIGH ACRES, FL 33972 CIvYr-53-21P
TITLE D [ Delete TILE [ Change [ addition
NAME MCDYER, BERNIE NAME
STREET ADDRESS | 11701 LARSON DR #4 STREET ADORESS
CITY-57-2IP LEHIGH ACRES, FL 33936 CITY-5T-21P

12. | hereby certify that the information supplied with this filing dues not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: W Earl MNevT

3/t2/08

237 -470- 650

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




